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play an important role in ongoing education of parents. Public education programs need to be a continuing activity rather than a special project and must be reviewed periodically to ensure that their content is consistent with current medical practice guidelines.
To address these issues, the committee recommends that:
•   states and localities develop and sustain programs to provide to the general public of all ages adequate and age-appropriate levels of education and training in safety and prevention, in first aid and car-diopulmonary resuscitation, and in when and how to use the emergency medical services system appropriately for children. It recommends further that:
— the content of such programs reflect the particular needs of each community;
— the content of such programs reflect the special medical, developmental, and social needs of children;
— parents and other adults who are responsible for the care and education of children (e.g., day-care workers, teachers, coaches) receive highest priority in such programs; and
— adolescents also be a high priority in this endeavor.
•   states and localities develop and maintain specific guidelines or criteria to ensure basic consistency and quality of educational programs across communities and populations reached, including specific content elements that those education programs should cover.
Programs for Health Care Professionals
Until very recently, curricula in emergency care have included little pediatric content and pediatrics curricula have given little attention to emergency care. The committee endorses efforts to incorporate essential elements of pediatric emergency care into the initial and continuing training of all health care providers who care for children. Some material should be included in training programs for all providers; other training needs are specific to particular kinds of providers.
General education and training needs include recognizing characteristic signs of serious illness or injury in children of all ages, rendering essential care for all pediatric patients, and addressing psychosocial aspects of pediatric emergency care. Underlying these should be adequate training in pediatric anatomy, physiology, and pathophysiology. In addition to clinical training, emergency care providers must learn about the organization and operation of EMS systems, particularly local and regional services, and about the importance of data collection and analysis.